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STATE ;;E'r/\l( IFORNIA

RAVEL EXPENSE CLAIM See Instructions and *Privacy ’ | :
iTD. 262 (REV. 10/92) Statement On Reverse Side page 1 of 17 Pages
LAIMANT'S NAME | SSAN OR EMPLOYEE NUMBER® DEPARTMENT .
<athryn Radtkey Gaither v Governor's Office
‘OSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Jndersecretary ' Office of the Secretary of Education 131
‘ESIDENCE ADDRESS * HEADQUARTERS ADDRESS : TELEPHONE NUMBER
[121 L Street #600 1121 L sTreet #600 916-322-8204
ITY STATE ZIPCODE  |CITY _STATE ZIP CODE
Sacramento CA - 95814 Sacraemnto CA 95814
1) MONTHIYEAR | (3) (4) (5) MEALS ®) 4] TRANSPORTATION @ o
o . . (D)
LOCATION A ® | © BUSINESS | TOTAL
2) WHERE EXPENSES LODGING OT. LT, | cen carFaRe, | PRIVATE CAR USE | expeNSE | EXPENSES
WERE INCURRED BREAK- ON/C- RELO.) INEDEN | costoF |Tvee| TouLs, FOR DAY
bATE | TivE A gt LUNCH R DINNER TRANS. _|USED | PARKING MILES | AMOUNT
0430 -
20 12300 |Sacto/San Diegolreturn 4.76 13.14 9.00 | 40.9 | 2046 47.36
T
-
2 9 201 "
_ }
1]
10)
'SUBTOTALS 476 13.14 9.00 |40.92| 20.46 47.36
CLAIM TOTAL 3 | 47.36
11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) (12) NORMAL WORK HOURS
4/20/10 Schools information meeting at Jefferson Elementary School, Calexico, CA :
; - ' (13).PRIVATE VEHICLE LICENSE NUMBER
"(14) MILEAGE RATE CLAIMED
PAID BY REVOLVING FUND CHECK NUMBER
15) | HERBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
California. If a privately owned vehicle was used, and if mileage.rates exceed the minimum rate, | certify that the cost of operatting the vehicle was equal
to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to

vehicle safety and seat belt usage. _~"
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STATE 2% ZAl IFORNIA

rwﬁ EXPENSE CLAIM See Instructions and *Privacy .
3TD. 262 (REV. 10/92) Statement On Reverse Side Page 1 of 1 Pages
LAIMANT'S NAME g’“‘\ ‘\ § )1 5 I SSAN OR EMPLOYEE NUMBER* DEPARTMENT
. e N R . | "
<athryn Radtkey Gaither N Y L ~ Governor's Office
08ITIoN CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Jndersecretary Office of the Secretary of Education 131
'ESIDENCE ADDRESS * ] HEADQUARTERS ADDRESS TELEPHONE NUMBER
1121 L Street #5600 1121 L Street #600 916-322-9204
ATY . STATE ZIP CODE  |CITY STATE 2IP CODE
Sacramento, ’ CA 95814 Sacramento, CA 95814
1) MONTH/YEAR | (3) () (5) MEALS ) ) TRANSPORTATION . ®) ©
April (A ® | (© D) BUSINESS | TOTAL
2) WHlEgg é(.ll;ggss LODGING: OT, LT | cIDEN carrarg, | PRIVATE CARUSE | expeNsE | EXPENSES
WERE INCURRED BREAK- NIC,RELO. | INCIDEN- | ot o |Tvee | ToLLS, FOR DAY
DATE | TIME - EAST | ‘LuncH |OR DINNER TRANS. |Usep | parking | MILES | AMOUNT
[0630 - - -©- 206
23 Sacramento/Miami 13221 | —6:00— 1000 | 18.00 | —~4:04- 131.25 14.95 |-216345
’ Miami 6.00 10.00 18.00 . 30.00 14.95 w85
1 ¢ , 7%9
25 Miami : ~ 5.99 18.00 .00 30.00 14.95 | #6:894
- , L , 5% 60
1 . .
6 Miami 18.00 | © 0D 30.00 “6:00
, - 10.00 3,25 |6.60 | - ' 1725~
7 |2300 |Miami/Sacramento -325-| 4866 | 4062 _ 3487+
10) 129 |30.60 (2525 | 240D 3055
SUBTOTALS 132,21 | 4799~ BO-00~| 4466 121.25 44,85 | -dad2e
. . 7.5 S
CLAIM TOTAL ' . ‘ ) . $9£3? 44454
11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) (12) NORMAL WORK HOURS
4/23-27/2010 NGA Education Meeting, Miami, Florida
: ] (13) PRIVATE VEHICLE LICENSE NUMBER
. 4/23/10 Lost dinner receipt -
(14) MILEAGE RATE CLAIMED
B EQNL
PAID BY REVOLVING FUND CHECK NUMBER
15) | HERBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of (
California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | certify that the cost of operatting the vehicle was equal )"
to or greater than the rate claimed, arwm%ve met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753ﬁd 0754 pertaining to

vehicle safety and seat belt usage. =
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STATE 7% CpAFORNIA

'RAVEL EXP ENSE CLAI M See Instructions and *Privacy .
iTD. 262 (REV. 10/92) Statement On Reverse Side Page 1 of 1 Pages
LAIMANT'S NAME l SSAN OR EMPLOYEE NUMBER* DEPARTMENT
athryn Radtkey Gaither o Governor's Office
OSITION R CBIID NUMBER DIVISION OR BUREAU INDEX NUMBER
. = / iy f . .
Jndersecretary OO / I Office of the Secretary of Education 131
ESIDENCE ADDRESS * PR RN EWEREYIEY N HEADQUARTERS ADDRESS TELEPHONE NUMBER
”
121 L Street #600 1121 L Street #6500 916-322-9204
UTY STATE ZIP CODE  [CITY STATE ZIP CODE
s>acramento CA 95814 Sacramento CA 95814
) MONTHIYEAR | (3) (4) (5) MEALS ®) U] TRANSPORTATION ®) ©)
April : : ® ® | © 0
) BUSINESS | TOTAL
%) WHII-EQEC S(Ez?wrs‘les LODGING" O.T., LT, - carraRe, | PRIVATE CARUSE | expense | EXPENSES
WERE INCURRED BrREAK- . NIC, RELO. | INCIDEN- | 7 oF [TvPe | Tous, , FOR DAY
JATE | TIME " FAST | tuncH |OR DINNER TRANS. |useD | parking | MILES | AMOUNT :
0600 —
0 12230 [Sacto/LA/Sacto 18.00 | 338.40 155.0 511.40
3 YAIV) L a0
— B M W YOI
;
0) _
SUBTOTALS 18 OQ . ' 338.40
CLAIM TOTAL ‘ ‘ : ' $ 511.40
1) PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts/vouchers when required) (12) NORMAL WORK HOURS
4/30/10 Meeting with Secretary Reiss, Santa Monica, CA )
. (13) PRIVATE VERICLE LICENSE NUMBER
4/30/10 Meeting with Eli Broad, Broad Foundation, Los Angeles, CA ’
' (14) MILEAGE RATE CLAIMED
EEONEN
PAID BY REVOLVING FUND CHECK NUMBER
3} | HERBY CERTIFY That the above is a true statement of the travel expenses incurred by me in accordance with DPA rules in the service of the State of
California. If a privately owned vehicle was used, and if mileage rates exceed the minimum rate, | cerify that the cost of operatting the vehicle was equal
to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections 0750, 0751, 0752, 0753, and 0754 pertaining to
vehlcle safety y and,seqt belt usaae. N —>7
AIMANT ' : DATE (16.) S'/" TTTT TR TS s anneNG TRAVEL AND PAYMENT DATE
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